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In the autumn of 1995, the PSSRU began a longitudinal survey of elderly people
admitted to residential and nursing home care with local authority financial support. The
survey was commissioned by the Department of Health, initially to help to improve the
Standard Spending Assessment (SSA) formulae for allocating funds to local authorities for
the support of elderly people. Information was collected from social workers in 18 local
authorities in England about the circumstances of admission and the level of dependency for
2544 elderly people admitted during a three-month period from mid-October 1995. Follow-up
studies have been conducted six and 18 months after admission, and further follow-ups are
planned for 30 and 42 months after admission. In the follow-ups, managers of homes are
being asked to provide information on mortality or the current location of the elderly people,
and, for those still resident in the home, information on dependency corresponding to that
collected on admission. If an elderly person has moved to another home, the same
information is being requested from the new home. A separate exercise is being conducted to
follow up those elderly people who returned to a private household or who were discharged to
hospital, in which information is being collected from social workers.
This paper contains tables of results from the initial survey of admissions and from the
follow-up six months after admission, including some information about those admitted to a
private household or who were discharged to hospital. The paper was drafted for use in
preparing a presentation for the 1997 British Society of Gerontology Annual Conference.
Approximately 4 per cent of the individuals included in the survey were recorded as having
assets which exceeded the capital limit for public funding, and these cases have been
excluded from the tables. Individuals admitted from another residential or nursing home have
been excluded from the tables of results from the six month follow-up. For the remainder,
information on location or mortality at six months was obtained for 84 per cent; of these, 64
per cent were still in the original home and 25 per cent had died. For elderly people who had
left residential or nursing home care, the main reasons recorded for their departure were: their
acceptance of the home; changes in their functional abilities; and the ability of the home to





In the autumn of 1995, the PSSRU began a longitudinal survey of elderly people
admitted to residential and nursing home care with local authority financial support. The survey
was commissioned by the Department of Health, initially to help to improve the Standard
Spending Assessment (SSA) formulae for allocating funds to local authorities for the support of
elderly people, and was undertaken in collaboration with 18 local authorities in England. The
initial phase of the survey was conducted during the three months from mid-October 1995 to
mid-January 1996, and identified over 2500 permanent admissions. For each person admitted,
information was collected from social workers about their previous living arrangements, the
circumstances of their admission, their dependency characteristics, the type of home to which
they were admitted and the contractual arrangements made with the home. Follow-up studies
have been conducted six and 18 months after admission, and further follow-ups are planned for
30 and 42 months after admission. In the follow-ups, managers of homes are being asked to
provide information on mortality or the current location of the elderly people, and, for those still
resident in the home, information on dependency corresponding to that collected on admission.
If an elderly person has moved to another home, the same information is being requested from
the new home. A separate exercise is being conducted to follow up those elderly people who
returned to a private household or who were discharged to hospital without their bed in the
home being kept open. Information about each of these cases is being obtained from a social
worker in the local authority which made the original assessment for admission, and includes
information on dependency for individuals who were still alive and who had not returned to
residential or nursing home care. Those re-admitted to a residential or nursing home were then
included in the main series of follow-up studies.
This paper presents results from the initial survey of admissions and from the follow-up
six months after admission, including some information about those admitted to a private
household or who were discharged to hospital. The paper was drafted for use in preparing a
presentation for the 1997 British Society of Gerontology Annual Conference. The presentation
focused on characteristics of admission, patterns of mortality and discharge, and levels of
dependency six months after admission. This paper consists largely of tables; detailed
discussions of the results appear elsewhere. A more detailed paper on the six month follow-up,
based on all cases in scope (see below), was prepared previously (Darton and Brown, 1997).
2. The Dataset
In the admissions survey, information was collected about 2544 individuals, after
excluding a small number of cases found to be out of scope. However, 106 were recorded as
having assets exceeding the capital limit for public funding (£8000 at the time of the survey),
and the information presented in this paper is based on the 2438 individuals (2544-106)
without assets exceeding £8000.
The original survey in autumn 1995 included a check on the location of the elderly
people one month after admission. Among the 2438 individuals included in this paper, 165
were reported to have died and 62 were reported as having moved to another location within
one month of admission. At the six month follow-up, information was obtained for 1840 of
the 2438 individuals, including two cases reported to have died within one month of
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admission, although the information on location at the six month follow-up was incomplete
for three cases. No information was obtained at the six month follow-up for 45 of the 62
individuals who were reported as having moved to another location within one month of
admission. For these cases, the information obtained on their location one month after
admission has been used as their location at six months. Thus the information on location at
the six month follow-up is based on 2045 cases (1840-3+165-2+45), 84 per cent of the 2438
individuals included in the admissions survey. Among the individuals in the survey as a
whole, those who were not followed up at six months included 44 who refused to be included
in the follow-up and eight who were untraceable. No information is available on the reasons
for nonresponse for the remaining (majority of) cases.
Among the 2544 individuals in the admissions survey, 331 had been admitted from
another residential or nursing home, including one individual for whom the source of
admission was missing. Among the 2438 individuals included in this paper, the
corresponding figure was 315 (including the individual for whom the source of admission
was missing). The individuals admitted from another residential or nursing home are not
included in the information presented on the six month follow-up, which is based on 2123
individuals (2438-315). Information on their location at six months was obtained for 1793 of
these 2123 individuals (84 per cent). Of these 1793 cases, 64 per cent were still in the original
home, 25 per cent had died, 4 per cent had moved to a different home, 4 per cent had moved
to a private household and 3 per cent had entered hospital (table 8).
The cases have not been weighted for the analyses presented in this paper.
The sources shown for the tables identify the relevant computer runs.
3. Measures of Dependency
The survey was designed to collect information relating to physical dependency and
mental state which could be used to approximately reproduce the Barthel Index of ADL
(activities of daily living) (Collin et al., 1988) and the MDS CPS (Cognitive Performance Scale)
(Morris et al., 1994). In addition, the information collected could be used to provide
approximations to other summary measures of dependency, for comparisons with previous
surveys. In particular, approximations could be made to the Index of Independence in Activities
of Daily Living (Katz et al., 1963, 1970) and to a measure of aggregate dependency originally
developed for the 1970 Census of Residential Accommodation (DHSS, 1975), which is defined
in Davies and Knapp (1978).
Each of these measures is included in the tables in this paper. In the case of mental
confusion, the categories of the MDS Cognitive Performance Scale have been grouped into
three categories. These are as follows: intact = intact (code 0); mild impairment = borderline
intact (code 1), mild impairment (code 2) or moderate impairment (code 3); severe impairment
= moderately severe impairment (code 4), severe impairment (code 5) or very severe
impairment (code 6). These groupings have been selected to provide an approximation to the
classification used in previous surveys, in which residents were classified as mentally alert,
mildly confused or severely confused. For the purposes of presentation, the scores on the
Barthel Index have been grouped into four categories, following Granger et al. (1979). The
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amended version of the Index of Independence in Activities of Daily Living presented in this
paper was designed to provide an approximation to the classification of physical disability used
by the Audit Commission (1985), and is described in Darton and Wright (1992).
4. Follow-Up of Elderly People who left Residential or Nursing Home Care
As noted in section 1, a separate exercise was conducted to follow up those elderly
people who left the residential or nursing home to return to a private household or who were
discharged to hospital without their bed being kept open. In the course of the check on the
location of the elderly people one month after admission and at the six month follow-up, 131
such individuals were identified in the survey as a whole. Ninety-nine of these individuals
were followed up by contacting the local authority which made the original assessment for
admission. Of the other 32 cases, 22 had died after leaving the home, five could not be traced
and five were omitted from the follow-up exercise in error.
Among the 99 cases followed up, three were found to be out of scope and three were
recorded as having assets exceeding the capital limit for public funding. For the remaining 93
individuals, table 19 shows their location at the time of the six month follow-up and their
most recent known location, as reported in the separate follow-up exercise. Individuals
admitted from another residential or nursing home have not been excluded from this table.
Information was obtained from the local authorities for 82 of the 93 individuals, although
seven refused to be included in the follow-up exercise. Among the remaining 75 individuals,
21 had died. In addition, one of the 11 individuals for whom no information was obtained
from the local authority was also known to have died, and is recorded accordingly in the
table. One of the individuals who refused to be included in the follow-up exercise was
recorded as being in the original home.
For the 75 individuals for whom information was obtained from the local authority
and who did not refuse to be included in the follow-up, their most recent location or, for those
who had died, their location at the time of death, was as follows. Thirty-three people were
living in a private household; 17 people had moved to a different home from the one in which
they were originally placed; ten people had been re-admitted to the original residential or
nursing home, including a small number who appeared to have never left the home; nine
people were in temporary hospital care; and four people were in hospital long-stay care. For
the remaining two cases, the location was not reported.
The situations resulting in the failure of placements can be broadly divided into three
groups: factors associated with the clients' acceptance of their new home; changes in their
functional abilities; and factors related to the ability of the homes to provide the care needed.
The most common reason given by social workers for clients leaving the original placement
was that they did not settle, either because they wanted to be back in their own home, or with
their partner, or because they objected to some aspect of the care provided, such as the lack of
privacy. Of those who were discharged to a private household, half gave this kind of reason
for the discharge, while a third of these cases were able to go home because their physical
condition improved or their rehabilitation was successfully completed. For the small number
of people who moved into a long-term hospital bed, the most common reason was the
inability of the home to cope with behavioural problems associated with dementia.
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Clients discharged from the original home but found on follow-up to have been placed
in residential or nursing home care also exhibited a wide variety of reasons for leaving the
first placement. Almost all the people who had moved into nursing home care were said to
have shown an increase in dependency, particularly a loss of mobility or increased confusion.
Those who moved into a different residential home, however, had left the original home for a
range of reasons more related to their personal reactions than to a change in functioning.
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Table 1.
Demographic Characteristics of Admissions by Type of Bed to which Admitted (Percentages)




























































































































































Demographic Characteristics of Admissions by Type of Bed to which Admitted (Percentages)









Not living in household
Household tenure



























































Reasons for Admission by Type of Bed to which Admitted (Percentages)























































Disorders and Diseases of Admissions by Type of Bed to which Admitted (Percentages)





















































































Dependency of Admissions by Type of Bed to which Admitted (Percentages)







Walk indoors and stairs
Indoors on level/with aids




Wash face and hands


















Low dependence (Score >12)
Moderate dep. (Score 9-12)
Severe dep. (Score 5-8)































































































































































Dependency of Admissions by Source of Admission (Percentages)





Low dependence (Score >12)
Moderate dep. (Score 9-12)
Severe dep. (Score 5-8)
























































Dependency of Admissions by Type of Household (Percentages)







Low dependence (Score >12)
Moderate dep. (Score 9-12)
Severe dep. (Score 5-8)













































Logistic Regression Equations Comparing Individuals admitted to a Nursing Bed with those admitted to a
Residential Bed (Odds Ratios)



















Not living in household
Barthel Index (grouped)
Low dependence (Score >12)
Moderate dependence (Score 9-12)
Severe dependence (Score 5-8)









































Logistic Regression Equations Comparing Individuals admitted to a Nursing Bed with those admitted to a
Residential Bed (Odds Ratios)
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Logistic Regression Equations Comparing Individuals who had Died with those who were Still Alive at 6
Month Follow-Up, by Type of Bed to which Originally Admitted (Odds Ratios)

















Not living in household
Barthel Index (grouped)
Low dependence (Score >12)
Moderate dependence (Score 9-12)
Severe dependence (Score 5-8)



































































Logistic Regression Equations Comparing Individuals who had Died with those who were Still Alive at 6
Month Follow-Up, by Type of Bed to which Originally Admitted (Odds Ratios)
Demographic and dependency characteristics All beds Residential bed Nursing bed
















































Sources: S504, S505, S508
Note: * 0.10 ≥ p > 0.05; ** 0.05 ≥ p > 0.01; *** 0.01 ≥ p.
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Table 17.
Logistic Regression Equations for Individuals who were Still Alive at 6 Month Follow-Up, Comparing those
who had left Residential or Nursing Home Care with those who remained, by Type of Bed to which
Originally Admitted (Odds Ratios)

















Not living in household
Barthel Index (grouped)
Low dependence (Score >12)
Moderate dependence (Score 9-12)
Severe dependence (Score 5-8)



































































Logistic Regression Equations for Individuals who were Still Alive at 6 Month Follow-Up, Comparing those
who had left Residential or Nursing Home Care with those who remained, by Type of Bed to which
Originally Admitted (Odds Ratios)
Demographic and dependency characteristics All beds Residential bed Nursing bed
















































Sources: S504, S505, S508
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Location of Individuals who left Residential or Nursing Home Care, at 6 Month Follow-Up and Most Recent
Known Location
Location At 6 month follow-up Most recent known
location
No. No.
Total number of individuals
In home originally admitted to
Same type of bed
Changed to residential bed
Changed to nursing bed
Temporarily absent
In a different home
Moved to residential home
Moved to nursing home/hospice
Moved to dual registered - residential bed
Moved to dual registered - nursing bed
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